In multiple sclerosis (MS) the optic nerve is one of the sites of predilection for demyelination. Prolonged latency in the pattern-reversal visual evoked cortical potential (VECP) has been widely accepted as a reliable sign of these optic nerve changes.' Loss of axons may take place in chronic plaques of demyelination. 4 Nerve fibre layer defects, indicating such secondary axonal degeneration, has been demonstrated in the maculopapillar bundles of the retina by red-free fundus photography in MS patients. In the reference group (n=10) the mean T-t-tern-withsignificantprolongationorinteroculardifference reversal ERG amplitude was 3-1 ,V with a SLi of 0-5 of the VECP latency. Table 3 presents the mean and RV, and the latency to the peak of the positive wave SD of the ERG and VECP data in the different ranged from 55 to 70 ms. 21 The upper normal limit for subgroups. The subgroup 2A (normal VECP latency) the VECP latency in the present age group was 113 had mean pattern-reversal ERG amplitude not ms (mean +2 SD) and the interocular difference was significantly different from the reference group. less than 7 ms.22 The mean VECP amplitude was 7-1 The subgroup 2B (prolonged VECP latency) had RV, SD 1-8 RV.
significantly reduced amplitude (mean=2-3, SD=0-9 Table 2 tude was statistically significant. The mean amplitude of the VECP was lower in the subgroup 2B (prolonged VECP latency). However, the difference was not statistically significant when compared with the mean values from subgroup 2A or the normal controls. No significant differences were found between the subgroups regarding flash ERG amplitudes. When clinical and electrophysiological data were compared, no significant differences were observed in pattern-reversal ERG amplitude or VECP latency and amplitude between patients with and patients without a history of optic neuritis. Ophthalmoscopy revealed pale optic discs in six eyes. No differences were found in the electrophysiological parameters of these patients when compared with the remaining patients. Each of the following ophthalmological findings-visual acuity reduction, abnormal pupillary reactions, visual field and colour vision defects-was observed in two patients only, obviously too few for comparison.
Discussion
In the present study reduced 
